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The powder seems unlikely to cause trouble. The author suggests 
that aniesthesinewhich has like properties, be substituted for ortho- 
j 5 ™ inomtments.—Journal de mfdmne H dc chirurgie, 1904, No. 

The Treatment of Whooping-cough.— Dr. L. Itzkowitz uses in the 
treatment of pertussis vapor from the following mixture: naphtalin, 
180 parts; powdered camphor, 20 parts; essence of eucalyptus and tere^ 
bmthine, °f each 3 parts. This preparation is mixed with boiling 
water, and the nabent is so placed that he breathes its vapor for onf 
. Of “ euriy cases treated thus, a rapid diminidon in the 
number and intensity of the attacks was noticed. Slild cases were cured 
in three to four weeks; severe ones in four to six weeks. Cases without 
complications recmved no other treatment, except proper diet and 
hygiene, no bad effects following the inhalations were noted .—Allne- 
mnne Wiener mediemteche Zatung, 1904, No. 30, p. 337. 

Unguentum Grade in Ophthalmic Lesions.— Dr. W. Feilchenfel 
has treated about 200 cases of various kinds with, as a rule, very excel¬ 
lent results. It appears that the ointment is especially useful in infec- 
G, 0U3 “5 ldlt i°.T 10 and ? bout the e y«s. and it is especially adaptable to 
the needs of the general practitioner. In severe cases it may P be used 
pure, while in milder conditions it may be diluted 1:2 or 1:3 with vase- 
hn. It is to be rubbed into the lining of the lids several times a day 
with a glass rod or smeared about the eye, as the case may be. The 
u 0t ^.f ed „ in Ph'ynjenular inflammations, nor in acute 
parenchymatous keratitis. Among the lesions successfully treated were 

Efe**?*-* T’ g° no . rrhoEal dacryocystitis, hordeolum, 
ahscesses of the lids, purulent conjunctivitis, serous iritis, tracheoma 
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Gonorrhtsal Salpingitis in Toting Children.—Two cases of this 

D^L? r r»2 , nli ltl ToSr rep0 L rte ^ in ^ BrMsA Journal of Children’e 
Dueorej, October, 1904, one by Leonard A. Bidwell, the other bv 
George Carpenter. Bidwelfs case occurred in a glri of six yLS! 

if 01181 ?® from d*. 0 there was some superficial 
ulceration .aside the vulva extending toward the meatus, pain after 
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micturition, and blood with the urine, but no enlargement of the 
inguinal glands. A few days later the child presented a painful 
swelling in the right foot, with redness and oedema over the flexor tendon 
sheath and pain on movement. The temperature was 102°. Incision 
on the following day evacuated some clear fluid from the tendon sheath. 
Examination at the same time showed pus issuing from the uterus. 
Gonococci were found in considerable numbers. About two weeks 
later, on account of the development of an abdominal swelling to the 
right of the median line in the nypogastric region, with evidences of a 
localized peritonitis, cceliotomy was made, and both tubes were found 
to be full of pus. Thev were removed, after ligature, close to the uterus, 
but the ovaries were left. The patient was rather ill for the first few 
days, but finally made an uneventful recovery and went home. The 
discharge, however, did not completely cease, and gonococci were still 
present. The child was readmitted and dilatation and curettement were 
done, with prompt recovery. Referring to the rarity of gonorrhoeal 
salpingitis at such an early age, the author believes that its course is 
more acute than in adults. It is interesting to note tbit the discharge 
did not cease after salpingectomy, but persisted until the uterus had 
been curetted. Bidwell suggests that in cases of gonorrhoea in which 
the uterus has become infected, dilatation and curettement should be 
done, in order to prevent, if possible, further extension to the tubes. 

Carpenter’s patient was only three and one-half years old. She had 
had a vaginal discharge of six weeks* duration, with pain in the lower part 
of the abdomen, and frequent micturition. The pus from the vulva 
contained numerous gonococci. Bimanual palpation of the pelvic vis¬ 
cera, with one finger in the rectum, showed involvement of tne appen¬ 
dages. On the right side there was an irregularly-shaped elastic tumor 
attached to the uterus at the upper part, with its free extremity movable. 
On the left side the Fallopian tube apparently ended in fusiform swell¬ 
ing, which was attached to the side of the pelvis, and was probably an 
enlargement of the fimbriated extremity. About a month later the con¬ 
ditions had changed considerably. The left ovaiy and tube were of 
natural size, but the right tube was decidedly enlarged and terminated 
in a very elastic tumor half an inch or more in diameter. The uterus 
was normal to the touch, and all parts were freely movable. The vag inal 
discharge continued. About a month later the tube and ovary on the 
left were unchanged, but considerable improvement had taken place on 
the right side. The case is recorded as an example of the value of 
bimanual examination of the genitalia of young children, and as showing 
that in some cases at least these conditions tend to spontaneous recovery. 
Carpenter believes that sterility in adult life may result from such com¬ 
plications in infancy, and quotes the opinion of Marx, that these infan¬ 
tile inflammations are apt to commence afresh at puberty and often are 
the real cause of pelvic inflammations of newly married women hitherto 
frequently credited to the husband. 


Pathogeny of Certain Diphtheritic Paralyses.— M. E. Riot, chief 
of the laboratory of the Hdpital Trousseau (Revue vxensueUe des mala¬ 
dies de Venjance, September, 1904, p. 391), offers a valuable contribu¬ 
tion to the discussion touching the true nature of post-diphtheritic 
paralysis. Most pathologists admit that in post-diphtheritic paralysis 
there are coincident lesions of the cord and of the nerves, some holding. 
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however, that these lesions are simultaneous and independent; others 
that the central lesions are primary and the peripheral are secondary; 
while others believe that the central lesions are secondary to the periph¬ 
eral. Interesting as these findings are, they do not explain why these 
paralyses are produced, despite the early employment of anti-diphther- 
ltic serum. In fact, it is tne general opinion that such paralyses are 
more frequent since the introduction of the serum treatment, though 
this is probably explained by the fact that many cases are now saved 
which would have died in the pre-antitoxin period before paralytic 
symptoms could develop. 

In this discussion it is important to note that exclusive reference is 
made to the late or so-called post-diphtheritic paralyses. The early 
paralyses are due to the soluble toxin in the blood and are a part of 
uie picture of diphtheritic toxsemia, both clinical and experimental. 
. exceptional since the widespread use of antitoxic serum early 

m the disease. The late paralyses appear in from eight to thirty or forty 
days after the end of the acute period of the disease, when all signs of 
local inflammation have disappeared and the mucous membrane of the 
pharynx is completely clean. As Mya has most forcibly insisted, these 
paralyses generally follow in the cases which have been characterized 
by a high degree of toxicity, and especially in those in which a more or less 
marked degree of albuminuria has been noted; and to these Rist adds 
the cases which have shown an abundant formation of false membrane, 
ihe interpretation of these Cases is difficult. Mya has shown (La 
vedmtne, vol. vu., fasc. 1, Januaiy, 1899) that there is no relationship 
between them and the experimental diphtheritic intoxication in the 
\ n w hich the paralyses coincide with the general symptoms 
of the acute mtoxipation. In man, on the contrarv, the clinical picture 
of post-diphthentic paralysis is very clear, and’experimentation with 
animals hitherto has never succeeded in reproducing it. Beginning with 
the uvula in the tonsillar cases or in the intrinsic muscles of the larynx 
in the pnmanr croup cases, it may remain localized here in the milder 
cases or, in the more severe, spread progressively to groups of muscles 
which have their nerve centres in the medulla, or are innervated by 
nerves which have a common origin with those of the muscles of the 
pharynx or laryipc, and finally to the extremities. Mya has pointed out 
that in the complete picture of post-diphtheritic paralysis there is a state 
of generalized muscular asthenia, not a true paralysis in the sense of an 
absolute loss of voluntary muscular innervation; the child presents a 
flacadity, a diffuse muscular hypotonus, associated generally with 
. abolition of tendinous reflexes, but is able to execute, in limited degree, a 
certain number of more or less co-ordinated and complex movements. 
Ihe state of the muscles of the limbs and trunk reproduces very closely 
the clinical picture of the disease of Erb-Goldflamm. 

As Luisada and Pacchioni had previously found, Mya has demon¬ 
strated that the diphtheritic toxin, like that of tetanus, is capable of 
propagating itself along the nerves to the cord, but he has also found 
that m immunized animals not the slightest motor disturbance has been 
produced by similar experiments, even when large doses of a more active 
toxin were used. Why then should not the use of antitoxin, even in 
massive doses, prevent the occurrence of late paralyses in man? 

Rist believes that part of the truth may be found in Mya’s hypothesis 
that there may be besides the soluble toxin another to xin of endogenous 
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w t h ? ch if acl ?7? by direct contact with the nervous system 
of the patient in whom it is formed, but inactive in the guinea-pie when 
introduced subcutaneously or intraperitoneally. K P g 
„r.? ISt ’?.f I ? ri ^f nt3 ^ a J- e bf®" .directed to a study of the tome pron¬ 
to f p hC bapUaiy’bodiesfreed as much as possible from their solub^ 
?fl u,sl0 '? s of bacilli were injected into the peritonea of guinea- 
fntenStL Tb 1 ” 3 ? effe ? s obtained were dJidedly 

neriZiT i Th » doses of 1 to 2 cgm. injected intra- 

i f . ’ bUt “ ft . 6r *be mjwrtion of 5 cgm. or more they died, almost 
a "after a period varymg from twelve to twenty-one days. In some 
rases there was only a progressive wasting, leading to death by cachexia; 
others there was pseudomembranous peritonitis, myocarditis or 
n b ,i e 0tberS paralyses. These effects were pro¬ 

duced in all the rases, despite the use of a considerable dose of anti- 
‘™'L seruI ! 1 i ; ,Jb e paralytic phenomena appeared gradually, and, in 
T-TVh th0Se ?' S - erv '^ ! oumrally in man, were variable and incom- 


remainmg in abduction stretched out upon the ground; when, however, 
' l T“? “ rt ! ve 'y simulated, the animal struggled to its feet as if to run 
and then dropped down again into the position already described These 
P“ ra ^f“ f lastcd sevem J weeks if the die had not been too strong; death 
poison fr ° m para ySlS of re3 P Ira t°ry muscles after a laiger dose of the 

*h Jb«e experiment prove, to the author’s mind, that there exists in 
the bacllaiy protoplasm a substance manifestly toxic, diffusing slowly 

ZiniiTr fT”' Thu endotoxin differsfrom the solubfe taring 
aeamst winch the .vnim-nm^tiMr _ j n .... * 



gated along the nerves. But whatever be the mode of propagation, the 
important fact is that it is not arrested by the antitoxin and can exercise 
appeared” 13 mfluenCe at a tlmc when the diphtheritic infection has dis¬ 
ci A °?f ? r - with Care by Sloughing.— Irvino M 

fion Tn ' 4 pW Pediatrics, J uly, 1904) reports a case of intussuscep^ 
from theanus **** ‘ nTnglnated S ut became gangrenous and protruded 

The child, aged seven months, had the symptoms of ileocolitis, which 
™v u 5 rale course of sixteen days, when a protruding mass of 
necroric tissue presented at the rectum. The gangrenoul gut was 
hgated and the stump pushed back into the rectum. The patient 
passed gas and feral matter daily. It was impossible to tell whether 
the specimen was a large or small intestine, so extensive was the necrosis. 

“ a ? e a i^covciy. Spontaneous cure by the dis- 

charge of the intussusception is exceedingly rare in a baby under one 
year, there being but four other cases reported. 1 











